In this report, biopsy materials taken from two dogs are examined histopathologically. First of all, a mass surrounded by skin and located in the metacarpaphalangeal region of the left front leg in a 4 year old female cross bred street dog, measuring 7.5 x 6.5 x 10 cm and weighing 300 g, was fully removed at necropsy. Secondly, the smallest of the multilocational foci of a 11 year old male Terrier (skin) was with the size of a ventil whearas the largest foci being a size of a hazelnut, and a biopsy material measuring 0.1 x 0.5 x 0.2 cm was taken from these foci with an operation. However, this dog has been brought to the clinics for nutritional disorder. In both cases, sebaceous gland adenoma consisting of many mature sebaceous cells were identified in microscopical examination.
Sebaceous gland adenomas are the most frequently encountered skin tumour in dogs (8) . Sebaceous gland adenomas are reported to be observed rarely in cats and other animal species (11, 14) . Adenomas are most frequently observed in dogs between the ages 8 and 13 (1, 9) . Cocker spaniels are know to have predisposition for the mentioned tumour (1), whereas adenoma has been determined to be more widespread among Poodles (9) . Female dogs are reported to be more sensitive (6) . Predisposition arising from sex has not been reported (7) . Sebaceous gland adenomas can be located in any region of the body (4, 5) . However, they are reported to be located primarily in the head in dogs (7, 11, 15) . Sebaceous gland tumours are classified as hyperplasia, adenoma, ductal adenoma, epithelioma and carcinoma, based upon the differentiation degree of sebaceous cells (3, 6, 16) . Macroscopical examination has revealed sebaceous gland adenomas to be formed of many lobules of irregular shape and various sizes which may reach to a diameter of 2 cm. These lobules are completely separated from the surrounding tissue (6) . Alopecia, hyperpigmentation, secondary bacterial infections and ulcerous areas may be associated with these nodular structures (7) . Upon microscopical examination, two types of cells have been detected to exist in these lobules: namely, in-differentiated generative cells and mature sebaceous cells (6, 10) . Generative cells are reported to be identical with cells located at the periphery of normal sebaceous glands (10) . In regions where transformation into ductal structure is present, squamous changes and keratinization have been observed (7, 15) . In such cases, many connected ducts have been detected to surround the keratinised sebaceous gland duct. A great number of basal cells and widespread proliferation are observed at the periphery of sebaceous glands (6) .
Infrequent reports of sebaceous gland tumours except for retrospective studies and the low number of adenoma cases encountered, constituted the aim of this study.
A 4 year old, female cross breed dog which died at the municipal boarding home for dogs at Kayseri and a male, 11 year old terrier that submitted to the Internal Diseases Clinic of Erciyes University, Faculty of Medicine for a medical treatment, constituted the material of this study. Blood samples were collected for haematological and biochemical examination. Haematological examination included detection of erythrocyte, leucocyte and thrombocyte counts, haemoglobin concentration, haematocrit values, mean erythrocyte volume (MCV), mean haemoglobin amount (MCH), mean erythrocyte haemoglobin concentration (MCHC), erythrocyte dispersion volume (RDV) and mean thrombocyte volume (MPV) by means of a blood count apparatus. Biochemical examination included detection of serum alkaline phosphatase (ALP), aspartate aminotransferase (ALT), alanine aminotransferase (ALT) and keratin kinase (CK) activities; glucose, total cholesterol, triglyceride and urea concentrations by using commercial kits and a Shimadzu -UV 1208 model spectrophotometer. Tissue samples taken from tumour masses (measuring 7.5 x 6.5 x 10 cm and weighing 300 g ) and biopsy material (measuring 0.1 x 0.5 x 0.2 cm ) were fixed in 10% formalin and blocked in paraffin prior to preparation of 5-6 µ thick crosssections. These cross-sections were later dyed with Hematoxylene-Eosin and examined under light microscope.
Clinical findings were not observed in the first case of the study, because the dog was brought to the Veterinary Faculty after it died at the municipal boarding home for dogs at Kayseri. The second dog was observed to be active and have a good appetite. Body temperature, pulse and respiration rates were determined as 38.9, 10/minute and 22/minute, respectively. All haematological and biochemical parameters were determined to be within normal ranges except for the mild increase in leucocyte count (18. 3 x 10 3 µL).
Case 1: The tumour was located in the metacarpaphalangeal region of the front left leg in the 4 year old, female cross breed dog and was covered completely with hairy skin. Palpation revealed the mass to have an elastic consistency. Decubitus ulcers were observed to exist in certain areas and to be associated with hair loss. The tumoural mass was determined to measure 7.5 x 6.5 x 10 cm and weigh 300 g ( Figure 1A ). On the cut surface the tumour was observed to be yellowish in colour, lobular in structure and similar to gel in appearance.
Reddish-black coloured soft areas were detected especially in regions located near the skin. White coloured, hard-fluctuating foci and haemorrhages were also present in these areas ( Figure 1B ). During necropsy, any pathological lesion has not seen in the other organs of the dog, except for the mass located on the left front leg.
Microscopically examination revealed hyperplasia and hyperkeratinization in the epidermis. Many multilobular glands were detected in the dermis. In most of the glands, mature sebaceous cells were evident. Generative cells surrounded the normal lipid glands. In most regions, sebaceous glands were observed to acquire a ductal structure (Figure 2A ). In such regions, evident squamous changes and keratinization drew attention and the sebaceous glands were observed to transform into complete ductal structure. Intensive calcification was observed in highly keratinized ducts ( Figure 2B ). Furthermore, extensive areas of granulation tissue were located outside the sebaceous gland lobules.
Any microscopically findings have not been seen during the histopathological observation of the other organs of the dog. 
Case 2:
A mass with elastic consistency, measuring 0.1 x 0.5 x 0.2 cm, which removed surgically at operation from the neck region in a case suspected to be papilloma, constituted the material. The tumour was determined to display multilocation in the head, neck, abdomen, back and many regions of the leg. The smallest of these foci with the size of a lentil whereas the largest foci being a size of a hazelnut. Some of them were observed to be haemorrhagic on the cut surface and most of them with a crusty scare ( Figure 1C,1D) . On the cut surface were greyish white in colour.
Microscopical examination revealed the presence of findings observed in Case 1 except for proliferation of granulation tissue and calcification in sebaceous glands (Figure 3) . Furthermore, severe haemorrhage and ulcerous areas were observed in the epidermis. Although, sebaceous gland adenomas have been reported as the most frequently encountered skin tumour in dogs (1, 2, 6, 12), unavailability of research carried out on these tumours in the last years except for retrospective studies, constituted the aim of this study.
Cocker spaniels have been reported to have a predisposition for sebaceous gland adenomas and the mentioned tumours are reported to be frequently encountered in Poodles (15) . The diagnosis of sebaceous gland adenoma in a cross breed dog and Terrier in this study was supportive of the claim that breed predisposition may be valid and also provided indicative evidence that these tumours may also be observed in cross breed dogs. Despite the age group in which sebaceous gland adenomas are observed has been reported to be 8-13 years (4,7), the fact that one of the animals included in this study was 4 years old, has shown that this tumour may also be observed in young dogs. Research has revealed sebaceous gland adenomas to be located in the head, thorax and body (4, 13) . In one of the studies included in the afore mentioned research, sebaceous gland adenomas have been reported to be observed in the head, thorax and body at a rate of 54% (15) In another study, this tumour has been reported to be observed more frequently in the head of dogs. The data obtained in this study with regard to the location of the tumour in one of the dogs, was in accordance with the reports of other researchers, whereas, differently, the tumour was found to be located in the metacarpal region in the other dog. Previously, sebaceous gland adenomas are thought to be seen often in female purebred dogs (11, 15) . However, in recent years the research indicated no sex differences (7) . Since the number of the cases evaluated in this study was only few (one male one female), drawing a conclusion would be hard on this results. Sebaceous gland adenomas are reported to consist of many lobules arising from mature sebaceous cells and generative cells according to data obtained from microscopical examination (10) . Regions in which lobules are observed to transform completely into ductal structure are reported to be associated with severe keratinization and squamous changes. Similar findings were determined in this study. However, apart from the above mentioned common observation, severe calcification was also observed in the first case. Intense granulation tissue was also detected in these areas.
In conclusion, histopathological examination revealed the tumoural masses detected in both dogs to be sebaceous gland adenomas. Haematological and biochemical parameters measured in one of the dogs revealed only a mild increase in leucocyte count and other values to be within the normal range. Therefore, it is thought that the sebaceous gland adenoma did not exhibit a systemic effect in this animal, because there are not enough resources about this subject at the literature.
